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rom 990

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4347(a)(1) of the Internai Revenue Code {except black lung

OMB No. 15450047

2010

Department of the Treasury

benefit trust or private foundation)

Open to Public :

+ The organization may have to use a copy of this retumn to satlisfy slale reporting requirements.

Inspection

Intemal Revenue Service

A __ For the 2010 calendar year, or tax year beginnlng 07 /01 / 10 ,and ending 06/30/ 11

B Check Fapplcabke:  §C Name of organization D Employer Identification number

D Acdess change Riverside School, Inc.

Bmw Dolng Business As 54-0895408

D it (A Number and slreel (or P.O. box if mai is not delivered to sireet addrass) Room/fsuite E Telephone number
2110 McRae Rd 804-320-3465

D Temireted City or town, state or counlry, and ZIP + 4

[] Amendid et Richmond VA 23235-2962 GGusmosss 1,830,645

Dﬁpﬂ@mm F ?Eaa;d;ddng?;iiﬁ? Hia) Is this a group retum for alfites? D Yes No
2110 McRae Road H{b) Avo all ffietes Inchudod? || Yes | ] No
Richmond VA 23235 It "No,” attach a list. (see instructions)

{  Tax-exempt stalus: El 501{c)(3 5010 { } * @nserd nol I—I 4947{(a){1) or l_] 527

www,.riversideschool.or

H{c} Group exemption number ®

J  Websfte: *
K__Fom of ogeriztine | X| Coporion | | Tt | | Associon Ofr » [L Verdpmeie 1978 | M seisofkgeidorride VA
~Partl - Summary
1 Briefly describe the organization's mission or most significant aelivities:
@ _.The school's primary exempt purpose is to educate children
£ with learning differences from first grade through eighth ..
L gTAAE.
é 2 Check this box * D if the organization discontinued its operations or disposed of more than 26% of ils net assets.
| 3 Number of voling members of the govering body (Part Vi line 1a) | . ... ... 3 14
# | 4 Number of independent voting members of the goveming body (Part W, tine 1B} . 4 14
:EJ & Total number of individuals employed in calendar year 2010 {Part V, line22y 5 48
& | 6 Total number of vounteers (estmate i necessan) ... . 6 | 3
7a Total unrelated business revenue from Part VI, column (C), fine 12 7a
b Net unrelated business taxable income from Form 990-T, 6ne 34 . ... ..oty pryseeieeeeanereereeaeaneneaeanen.. 7b 0
Prior Year Current Year
| 8 Contibutions and grants (Part VIl Tine 1h) ... 185,156 275,305
2| 9 Program service revenue (Par VI, fine 20} . 1,351,870 1,521,173
2| 10 Investment income (Part Vll, column (A), ines 3, 4, and 7d) 8,801 17,117
® | 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8, 9¢, i0¢, and 118) -19,959 140
12 Tetal revenue — add Jines 8 through 11 {must equal Part Vill. column (A}, tine 12} ............ 1,535,868 1 Fi 813,735
13 Granls and similar amounts paid (Part IX, column {A), lines t-3) .
14 Benefits paid to or for members {Part IX, column (A}, line 4} .
9 15 Salariss, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 1,185,945 1,358,918
@ | 16a Professional fundraising fees (Part 1X, column (A), line 1%e} . . ... ... ... .
2| b Total fundraising expenses (Part IX, column (D), fine 25+ i17,869 G IR SRR
B 1 17 Other expanses (Part IX, column (A), ines 1ta=11d, 11249 332,079 428,950
12 Total expanses, Add fines 13-17 (must equal Part IX, column (A), line 28} ... 1,518,024 1,787,868
19 Revenue less expsnses. Sublract line 18 from line 12 17,844 25,867
& Beginning of Current Year End of Year
§5 20 Tomtass eaxioo 10 3,225,276] 3,265,702
21 Totallabiiies (Part X, line 268) 194,137 173,248
gu. 22 Net assets of fund balances. Subfract line 21 fomdine 20 . o 3,031,139 3,092,454
“Partll - Signature Block
Under penatlies of perury, | dedlare thal | have examined this retum, Including accompanying schedules and stalements, and to the best of my knowledge and belief, it Is
tnue, comrect, and complete. Declaration of preparer (other than officer} is based on &ll Information of whith prepater has any knowledge.
Sign } Signature of officer Date
Here } Hugh Catlett Treasurer
Type or pint name and litfe
Print/Type preparers name Preparers slgnature Data Check Dif PTIN
Paid Steven R. Moran Steven R. Moran 05/15/12 ] seif-employed { p00313748
Preparer |y name  » Steven R. Moran & Associates, PLLC amsEN:  26-3465283
Use Only 1807 Huguenot Rd Ste 103
Fim's address + Midlothian, VA 23113 Prone no. 804-3789-29890

May the IRS discuss this eturn with the preparer shown sbove? (sea instruclions)

[X] ves [ [no

[I;g;\ Paperwork Reduction Act Notlce, see the separate instructlons.

Formt 990 (2010
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Form 990 (2040 Riverside 8School, Inc. 54-0895408 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part I ... ... e 1
1 Briefly describe the organization's mission:
The school's primary exempt purpose is to educate children . ...
with learning differences from first grade through eighth .
GEBAE
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOIm 990 0F S80-EZ2 L e e [ ves [X] no
If "Yes,” descibe these new services on Schedule O.
3 Did the organization cease conducling, or make significant changes in how it conducts, any program
SBIVICBS? | e ) 0 Yes X] no

If "Yes," describe these changes on Schedule O.
4 Describe the exempl purpose achievements for each of the organization's three fargest program services by expenses. Seclion

501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) lrusis are required to repor the amount of grants and allocations to
others, the fola! expenses, and revenue, if any, for each program service reporied.

da (Code: ) (Expenses $ 1,238,222 incuding grantsof S ... ) (Revenue § 1,521,173 )
8chool for children with learning differences. ... . ..
4b {(Code: . JExpenses L. incleding grants of $ ...l ) (Revenwe $ L. )
4¢ {Code: }(Expenses § including grants of § } (Reverwe & )

4d Other program senvices. {Describe in Schedule O.)
{Expenses  $ including grants of § } {Revenue 8§ }

4¢ Total program service expenses * 1,238,222

DAA Form 990 (2010
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Form 980 (2010 Riverside School, Inc. 54-0895408 Paga 3
Part IV - Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a privale foundation)? i “Yes,”
complete SCHEOUIE A e 11 X
2 Is the organization required to complete Schedule B, Scheduls of Contrbulors? (see instructions) .. .. ... ... .................. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposition fo
candidates for public office? If "Yes,” complste Schedule C. Part | 3 X
4  Section 501(¢c)(3) organizations. Did the organization engage in lobbying activities, or have a section 504(h)
election in effect during the tax year? If "Yes” complete Schedule G, Pat il 4 X
5 s the organization a section 501{c){4), 501{c){5). or 501{c}(6} organization thai receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-16? If "Yes," complete Schedule C,
Part I” .................................................................................................................. 5 X
6 Did the organizaticn maintain any donor advised funds or any similar funds or accounts where donocrs have
the right fo provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,”
complele Schedule D, Par 1 s i X
7  Did the organizaticn receive or hold a consarvation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedute D, Pact i . 7 X
8 Did the organization maintain collections of works of art, histodical treasures, or other similar assets? If *Yes,”
completa Schedule D, Partlll e e 8 X
9  Did the organization repcr an amount in Pad X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Pact IV 9 X
10 Did tha crganization, direclly or through a related organization, hold assels in {erm, permanent, or quasi-
endowments? If “Yes" complete Schadule D, Part VL
11 if the organization's answer to any of tha following quastions is "Yes,” then complete Schedule D, Parfs VI,
Vi, Vi, 1X, or X as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes"
complete Schedule D, Part VI | e 1a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is §% or more
of its total assels reported in Part X, line 167 I "Yes," complete Schedule D, Palk VIl ith X
¢ Did the organization report an amount for investments—program related in Par X, line 13 that is 5% or more
of its lotal assets reported in Part X, line 162 If "Yes," complete Schedule D, Partt VIN 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ils total assets
reported in Part X, fine 167 If "Yes," complete Schedule D, Part1X 11d X
¢ Did the organization report an amount for other liabifiies in Part X, line 257 If "Yes," complete Schedufe D, Pat X 11e X
f Did the organization's separale or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes," complete Schedule D, Pan X~~~ 14t X
12a Did lhe organization obtain separale, independent audited finanicial statements for the tax year? If "Yes,” complete
Schedule D, Parts XL XIL and XU .. 12a X
b Was the organization included in consclidated, independent audited financial statements for the fax year? if "Yes," and if
the organization answered "No" {o line 12a, then completing Schedule D, Parts XI, XIl and Xill is optional . . . .. .. ... 12b X
13 Is the organizaticn a school deseribed in section 17C(b){1)A)I)? If “Yes," complete Schedule E .. ... i3] X
14a Did the organization maintain an office, employees, or agents oulside of the United States? . . ... 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, and program sarvice activities outside the United States? If Yes,” complete Schedule F, Parts land V 14b X
18  Did the crganizalicn report on Par IX, cclumn {A), line 3, more than $5,000 of grants or assisiance to any
organizalion or entity located outside the Uniled States? If “Yes,” complete Schedule F, Pads lland vV 15 X
16  Did the organization report on Part kX, column (A}, line 3, meore than $5,600 of aggregate grants or assistance
to individuals located oulside the United States? If “Yes,” complete Schedule F, Parts llland WV .. 16 X
47  Did the organizalion report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part [ {see instructionsy) = 17 X
18  Did the crganization report more than $15,000 total of fundraising event gross income and coniributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Pat IV 18 X
19 Did the organizalion repcrl more than $15,000 of gross income from gaming activities on Padt VI, line 9a?
If “Yes," complete Schedule G, Part Il e 19 X
20a Did the organization operate one or mere hospitals? If “Yes” complete Schedule H 20a X
b If "Yes” to line 20a, did the organizalion attach its audited financial statements to this retum? Note, Some
Form 980 fifers that operate one or more hospitals must atlach audited financial statements {see instructions}. .. ...... .. ... ......... 20b

DAA

Form 990 (2010)
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Form 990 {2010) Riverside School, Inc, 54-0885408

Page 4

‘Part IV Checklist of Required Schedules {continued)

21

22

23

24a

25a

28

27

28

29
30

31

32

33

34

35

36

37

38

Did the organizalticn report more than $5,000 of grants and other assistance fo govemments and organizalions

in the United States on Part IX, column (A), line 17 if "Yes," complete Schedule |, Parts tand 1t . . ... ..
Did the crganization repert more than $5,000 of grants and other assistance to individuals in the United States

on Part X, column (A), line 2? If "Yes" complete Schedule |, Pads land 1
Did the organization answer “Yes” to Pad VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
Did the organization have a fax-exempt bond issue with an outsianding principal amount of mere than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes,” answer fines 24b

through 24d and complete Schedule K It *No” gotoline 28
Did the organization mainlain an escrow account other than a refunding escrow at any time during the year

to defease any lax-exempt DORAS?
Section 501(¢)(3) and 501{c){4) organizations. Did the organizaticn engage in an excess benefit ransaclion

with a disqualified person dudng the year? if *Yes,” complele Schedule L, Part |
Is the organization aware that it engaged in an excess benefit ransaction wilh a disqualified person in a prior

year, and that the lransaction has not been reporied on any of the organization's prior Forms 990 or 89¢-EZ?

I Yes," complete Scheduls L Pactl |
Was a loan o or by a curment or former officer, director, trustes, key employee, highly compensated employee, or

disqualified person oulstanding as of the end of the crganization’s tax year? If *Yes,” complete Schedule L, Parttl
Did lhe organizaticn provide a grant or other assistance to an officer, director, trustee, key employes,

substantial contributor, or a grant selection commilles member, or 1o a person related o such an individuai?

i "Yes." complete Schedule L, Part Il | e
Was the crganization a parly o a business fransaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, cenditions, and exceptions):

A current or former officer, director, trustes, or key employee? If "Yes," complele Schedule L, Padtiv. .
A family member of a current or former officer, director, trustee, or kay amployee? If "Yes," complete

SChEdUIe L' Part iv .......................................................................................................
An entity of which a current or former officer, director, {rustee, or key employee {or a family member thereof)

was an officer, director, rustee, or direct or indirect owner? If “Yes,” complete Schedula L, Part IV

Did the organization receive contiibulions of art, histerical treasures, or other similar assels, or qualified

conservation contributions? If *Yes,” complete Schedute M
Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes,” complete Schedule N,

Par‘ I ..................................................................................................................
Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assels? If “Yes,"

complete Schedule N, Part IE
Did the organization own 100% of an entity disregarded as separate frem the organizalion under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Pat1__
Was the organizaticn related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts If, Il

IV, and V, ling 1

Did the organization receive any payment from or engage in any transaclion with a

controlled entity wilhin the meaning of section 512(b){13)7 If "Yes,” complete Schedule R,

Part V' Iine 2 ...........................................................................................
Section 501{c)(3) organizations. Did the organization make any fransfers to an exempt non-charitabls

related crganization? If “Yes,” complete Schedule R, Part V, line2
Did lhe organization conduct mere than 5% of its activities through an entity that is not a related organization

and that is treated as a parinership for federat income tax purposes? H "Yes,” complete Schedule R,

Part V] ...................................................................................................................
Did the organization complete Schedule O and provide explanations in Schedule O for Pad Vi, lines 11 and

197 Note. All Form 990 filers ate required to complete Schedule O .. .

Yas | No

21 X

24a X

24b

24¢

24d

25a X

25b X

26 X

28a

28b

28c
29

30

31

32

33

34

v R VR VI VI VR T O VIR IV

35

36 X

37 X

i X

DAA

Form 990 (zo10)
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Form 990 2010) Riverside School, Inc. 54-0895408

PartV : Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis PartV . .. .. . . ... R

1a Enter the number reported in Box 3 of Form 10€6. Enter -0- if not applicable fa

Did the organization comply with backup withholding rules for reportable payments to venders and
reportable gaming (gambling) winnings to prze winners? ...
2a Enter the numbar of employees reported on Form W-3, Transmittat of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a

b [f at least one is reported on line 2a, did the organization fite all required federal employment tax retums?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (ses inslructions})
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b if“Yes,” has it filed a Form 890-T for this year? If “No,” provide an explanation in Schedule © ..
4a Al any time during the calendar year, did the organization have an interest in, or a signalure cr other aulhority
over, a financial account in a foreign counfry (such as a bank account, securities account, or other financial

5a

6a Does the organization have annual gross recelpts that are nommally greater than $100,000, and did the
organization solicit any contrbutions thal were not tax deductible?
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifis wars not tax deduclivle? e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contibution and padly for goods

Did the organization sefl, exchange, or otherwise dispese of tangible personal property for which it was

o

required to file FOrm 82827 e e e e

2| X

3b

6a X

§b

If “Yes,” indicate the number of Forms 8282 filed during the year
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o
=
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=
2
=
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8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
crganization, have excess business holdings at any time during the yeac? .. L

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 48667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter.

7h

o | | X
7e X
7i X
7g X

X

a Initialion fees and capital contributions included on Part Mill, tine 12 10a
b Gross receipts, included on Form 990, Part VIIY, line 12, for public use of club facilites . 10b
11 Section 501(c}(12) organizations. Enter
a Gross income from members of shareholders 11a
b Gross income from other scurces (Do not net amounis due or paid to other sources
against amounts due of received from them.) | ... 11b o
42a  Section 4947{a){1) non-exempt charitable trusts. ls the organization filing Form 999 in teu of Fom 104t 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... ........ ... i2b b
13 Section 501{c){29) qualifled nonprofif health insurance Issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. Sse the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states in which
the crganization is icensed fo issue qualified health plans 13b
c Enler ma amount Df feserves on hand ......................................................... 13{: _ i = S
1da Did lhe organization receive any payments for indoor lanning services during the lax year? 14a X
14b

BAA

Form 990 (2010)
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Form 980 (2016) Riverside School, Inc. 54-0895408 Pags B
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response {o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions.
Check if Schedule O contains a response to any guestion inthis Part VI . ... i, EL

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voling members of the goveming bedy at the end of the taxyear 1a | 14 i
b Enter the number of voling members included in line 1a, above, who are independent ... . ... ... ... b | 14
2 Did any officer, director, frustea, or key employee have a family relalionship or a businass relationship with
any other officer, director, trustes, o kay employes? | ..l
3  Did the organization delegate conteo! over management duties customarily performed by or under the direct
supervision of officers, directors or tustees, or key employees fo a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Forn 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . . .. .. 5 X
6  Does the organization have members or stockholders? | | ... .. ... 6 X
7a Doss the organization have members, stockholders, or other persons who may elect one or mere members
of the GOVEMING BOAYT it e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | 7b X
8 Did the organization contemporaneously document the mestings held or wiitten actions underiaken during G
the year by the following:
A The govBIMING OOy T e X
Each committee with authority fo act on behalf of the goveming DoAY T gh | X
9 s there any officer, direclor, lrustee, or key employee listed in Parl VII, Section A, whe cannot ba reached at
the crganization's mailing address? If *Yes,” provide the names and addressesinSchedule © ... .............0000eeeiieieese, 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, o affliates? ioa X
b If "Yes,” does the organization have witten policies and procedures goveming the activities of such
chaplers, affiates, and branches to ensure their operations are consistent with those of the organization? ..., ... ...... ..., R 10b
{1a Has the organization provided a copy of this Form 980 to all members of its goveming body before filing the
form? .................................................................................................................. 11a x
b Describe in Schedule O the process, if any, used by the arganization o review this Form 990, B RS
12a Does the organization have a writlen conflict of interest policy? If *No go to Ine 13 12a X
b Are officers, directors or trustees, and key employees required fo disclose annually interests that could give
rise to conﬂl—CtS? ......................................................................................................... 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,®
describe in Schedule O how lhis is done 12¢
13  Does the organization have a written whistfeblower policy? 13 X
14  Does the organizalion have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by s I
independent persons, comparability dala, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Dieeclor, or fop management official 162 | X
b Other officers or key employees of the arganizalion ... 15b X
If “Yos* to line 15a or 15b, describe the process in Schedule O. (Ses instructions.) S
16a Did the organization invast in, contribute assets fo, or participate in a joint venture or similar arrangement Ll B
with a taxable entity during the Year? || 162 X
b If “Yes,” has the organization adopted a wrillen policy or procedure requiring the organization fo evaluate its R T
participation in joint venture arrangements under applicable federat tax law, and taken steps to safeguard the G
organization's exempt status with respect to such amrangements? L .. . ... o 0 e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed » VA
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {501(c){3)s only} available
for public inspection. Indicate how you make these available. Check all that apply.
D Own websile D Ancther's website @ Upoen request
18  Describe in Scheduls O whether (and if so, how), the organization makes its govering decuments, conflict of interest peficy,
and financial statements available o the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaon: »  Eileen Harvey . 2110 McRae Rd ..
Richmond " VA 23235 804-320-3465

DAA Form 990 010
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Form 990 (2010) Riverside School, Inc. 54-0895408 Page 7
‘Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and [ndependent Contractors

Check if Schedule O conlains a response to any questioninthis Part VIE . [1L
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
crganization's tax year.

o List all of the organization’s current officers, direclors, trustess (whether individuals or crganizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and {F) if no compensation was paid,

o List afl of the crganization's current key employess, if any. Ses instructions for definition of "key employee.”

» List the organizalion's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related crganizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any refated organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $16,000 of reportable compensation from the organizalion and any refated organizaticns.

List persons in the following order; individual truslees or direclors; inslituliona! frustees; officers; key employees; highest

compensated employees; and former such persons.
X| Check this box if neither the organization nor any refated organizations compensated any current officer, director, or trustee.

(A} (B8} (C} (D} (E) {R
Name and Tile Average Position (check all thal apply} Reporlable Reporiable Estimaled
houts per 35T S = T2 ] 50 compensation compensation from amount of
week 22| B g G ELY g from related other
(describe 3’% g & N the organizations compensation
hours for g5 ¢ -_g. gt organization (WE2/1089-MISC) from the
selated T 2 g (W-2/1099-MISC) organization
organizations Gi o 2 4 and related
in Schedule z|la 3 organizations
I+ ] g
2
maAnthony N Strandge
President 1.00 |X 0 0 0
@ Randolf Reynolds, Jr.
Director . 1.00 IX 0 0 0
@W Hugh Catlett, |Jr.
Treasurer 1.00 |X 0 0 0
(Elizabeth F Edwards
Director 1.00 [X 0 0 0
®Charles E. HutcHeson, DIS
Director 1.00 |X 0 0 0
@Frances L W Kay
Director 1.00 {X 0 0 0
mJean Claud |
Director 1.00 (X 0 0 0
@ Kathleen Miller
Vice Praesident 1.00 | X 0 0 0
(9 Patty Ramsey
Secretary 1.00 | X 0 0 0
(100 Ann Hawkins
Director 1.00 | X 0 0 0
(1) Burrell W Stultz
Diractor 1.00 | X 0 0 0
(t2)
1%
(14)
{15)
(16}

DAA Form 990 2010y




7399 65/15/2012 8:34 PM

Form 990 (2010) Riverside School, Inc. 54-0895408 Page 8
Part VIl - Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {(continued)
(A} (B} ¢} )] (E) F)
Name and Title Average Position {check all thal apply} Reportatle Reporiable Estimaled
houts per —T = compensation compensation from ameunt of
week ﬁcfx B 9 E é% %1 from related other
(descrive 2l Ej8 | e g::n’ E the ofganizations compensation
heurs for gi& g é 89‘ = ofganization QAR1009-MISC) from the
related DN -4 g |8 {WL2/1099-MISC) organization
organizations g g ﬁ § and refated
in Schedule gl a 5 organizalions
03 3 J1
&
an
O8)
A9
(O
LE
@)
@)
@4
@8, s
@)
L P
@8,
1b Sub-total . ... ’
¢ Total from continvation sheets to Part VI, Section A .. ... ... ... 4
d Total{add Hinesdband1e) . ... .. .0ouiunniiinnrvinnnsnnine.: b
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization ¢ 0
{Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated S
employee on ine 1a? If "Yes,” complete Schedule J for such individual | . ... . . . .. e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the it T
organization and relafed organizations greater than $1580,000? If “Yes,” complete Schedule J for such R
IR | 4
5 Did any person listed on line ia receive or accrue compensation from any unrelated organization or individual L
for services rendered to the organization? i “Yes," complete Schedule J for such person . ... . ... uiuiu i srees s 5
Seaction B. Independent Contracters
1  Complete this table for your five highest compensated independent contractors that received mere than $100,000 of
compensation from the organization,
(A} . ©
Nerme and busness addess Desaipfion of senioes Corpersafin

2 Totat number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization *

Form 990 oty

LY
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Form 990 (2010} Riwverside School,

Inc.

54-0895408

Page 9

Part VIII Statement of Revenue

(A)
Tolal revenue

(8)
Related or
exernpt
function:
revenue

€)
Unrelated
business
revenue

512, 513, or 514

{0}
Revenue
excluded from lax
under sections

1a Federated campaigns 1a

Membership dues 1b

Fundraising evenis ic

s |1d

Govemment grarits (codufions)y 1e

- 0 0 & o
o)
@,
o
Q
5]
©
5
2
N
=
8
5
w

and dmiar amounts pol induded sbove 1if

Noncash conrbufions nduaded i ines 1a-1E

h_Total. Add lines fa-1f.. . ...........

275,305

_ a75,308]

2a Tuition Income

i Contributions, gifts, grants
Program Service Revenue and other simi?ar am%unts
[i=]

o - ® o0 o
g
I
1%
o
4
I+
¢
A
g
o
[
o
-1

Busgn. Code

1,458,664

1,458,664

26,384

26,384

11,630

11,630

8,530

8,530

6,300

6,300

9,665

9,665

1,521,173

and other similar amounts})

§ Royalties ... ... ..................

3 Investment income @ncluding dividends, interest,

4 Incoma from investment of tax-exempt bond proceeds *

17,117

6,112

11,005

{0 Real

(i) Pessonal

6a Gross Rents 17,050

b Less renid exps. 16,910

¢ Rerl o or (os9) 140

d Net rental income or fdoss) . ... ......

Ta Cross amouat fom @) Securities

{iy Other

Ses of ansels
olher fhan verdon

b Less oostor ober
bask & sdes exps.

¢ Gain or {foss)

d Netgainor{loss} .............ov0.
8a Gross noome fomn Undeising events
Potindudng$

See PalV, e 18 a

¢ Net income or (loss) from fundraising
9a Gross ncome fom gaming adiies.
See PtV e 19 a

Other Revenue

¢ Net income or (loss} from gaming act

....140

events ... .., :

vities . ........ .

10a Gross sales of inveniery, less
refurns and allowances a

¢ Net income or {logs) from sales of inventory _....... .

11a

® oo T
=
o
e
o
@
L
3
-
3
=)
o=
@

12 Total revenue, See insfructions. .. ..

Busn. Code 7:' L e

1,813,735

1,527,285

11,145

DAA,

Forma 990 (2010
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54-0895408 paga 10

Form 990 {2010) Riverside School, Inc.

Part IX Statement of Functional Expenses

Section 501{¢)(3) and 501(c)(4) organizations must complete zll columns.
All cther organizations must complete column (A) but are not required to complete columns (B}, (C), and {D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VL.

(A
Tolal expenses

B
Program service
BXPENSEeS

(C)
Management and

general expenses

D)
Fundralsing

expenses

4

10
1

0w o a0 o

12
13
14
15
16
17
18

19
20
21
22
23
24

- @ O oo

25

Geants ard oiher assisance o govemments and
ogarizations nthe US. See PtV ine 21
Granis and other assistance to individuals in
the U.8. Sge Pat IV, line22
Granls and other assistance to governments,
organizations, and individuals culside the
.S, See Part IV, lines 15 and 18
Benefits paid to or for members |,
Compensation of cument officers, direclors,
frustees, and key employess .
Cormpensation not nduded sbove, I discuetfied
persocs {as defined under sedtion 4958((1) and
persons desabed i secion 4668003)E) |

Payroll taxes | ... ... ...
Fees for services (non-employees):
Management ... ...

Legal
Lobbying .
Professional fundraising senices. Sea Part V, Ine 17
investment management fees
Other

Payments of travel or enterfainment expenses
for any federal, slate, or local public officials
Conferences, conventions, and meetings
interest

Deprecialion, depletion, and amortization

insurance ...............................

above (List miscelaneous expenses i ne 24L

ine 24f amount exceeds 10% of ine 25, column

{A) amouni, kit e 24f expenses on Schedide O)
Fund Raising Expenses

Total functional expenses. Add ines 1 fhrough 24/

1,116,991

806,227

243,438

67,326

140,194

101,458

30,338

8,398

101,733

73,624

22,015

6,094

17,491

17,491

64,026

64,026

7,789

7,789

1,207

1,207

73,395

73,385

36,051

29,340

29,340

28,312

28,312

26,501

26,501

18,748

18,748

126,090

109,957

16,133

1,787,868

1,238,222

431,777

117,869

26

Joint costs. Chedk here if following
SOP 98-2 (ASC 958-720), Complete this fne
only if the organization repoded in column
{B} joint costs from a combined educational
campaign gnd fundraising solicitation .. ... ..

DAA

Form 990 (zo10)
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Form 800 (20103 Riverside Schoocl,; Inc. 540895408 Page 11
Part X Balance Sheet
A) B)
Beginning of year End of year
1 Cash—nondnterest Beaing . . . . .. ... 764,903 1 838,469
2 Savings and temporary cash investments 2
3 Pledges and grants recaivable, net 3
4 Accounts receivable, nel 26,538| 4 23,183
5 Recelvables from cusment and former officers, directors, trusless, key ERERAVEIEAL RETRLEE R S

employees, and kighest compensated employees. Complete Part Il of
Scheduls L

6 Receivables from other disqualified persons {as defined under section
4958(f)(1)), persons described in section 4958{c)(3)(B), and contributing s
employers and spensoring organizations of section 501{c)(8} voluntary S
employees' beneficiary organizations (see instructions) L. i
£1'7 Notos and loans recaNabIB, Mol ...\, .oooeoeceieeceses e 7
2| s nventores forseteoruse T 8
< 9 Prepaid expenses and deferred charges 2,563] 9 2,681
410a Land, buildings, and equipment: cost or LE -f; : = :
other basis. Complete Part Vi of Scheduls D 10a 3 ) 181 L 315 PR SR TN BRI b e i
b Less: accumufated depreciation ... 10b 804,888 2,431,272] 10c 2,376,427
11 Invesimenis—publicly traded securiies a0 24,942
12 Inveslmants—other securities. See Part V. tine 11 L. 12
13 Invesiments—program-refated. See Part IV, tine 11 . . . ... ... 13
14 dInfangible @SSEtS . 14
15 Other assels. See Parl IV' e 1t i 15
16 Total assets. Add lines 1 through 15 {mustequal line 34} .. ... .ooo oo, .. 3,225,276/ 18 3,265,702
17 Accounts payable and acorued expenses ... 129,137) 17 121,248
18 Grants payable 18
t9 Defered rovenve 65,000/ 19 52,000
20 Taxexempt bond fiabiiies
9 21 Escrow or custodial account fiability. Complete Part IV of Schedwle D .
:g 22 Payables to current and former cfficers, diractors, trustees, key
% employees, highest compansated employees, and disquslified persons. H IR
| Complete Partliof Schedule L ..\ ... ... 22
23 Secured morigages and noles payable to uarefated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilites. Complete Pat X of Schedule D . ... ... ... ... ..... 25
26 Total liabllitles. Add lines 17 thtoUgh 25 ... \\ovvveve e eeiiiieeeeieeeieeeee 194,137 26 173,248
9 Organizations that follow SFAS 117, check here * @ and complete o R A R L
e lines 27 through 29, and lines 33 and 34, L]
S 127 Unresticted nel @ssels ... 2,779,982 2 2,938,527
@ |28 Temporarly resticted net @ssels . ... 63,073 28 96,327
T |29 Permanenly resldcted netassels 188,084| 29 57,600
= Organizations that do not follow SFAS 147, check here ¢ and ORI ERE R o B s S
5 complete lines 30 through 34, e
LR Capilal stock or trust principal, or current funds L 3o
2131 Paid-in or capitat surplus, or land, building, or equipment fund 31
2 32 Retained eamings, endowment, accumulated income, or olber funds 32
4133 Total net assels or fund balances ... 3,031,139 13 3,082,454
2 |34 Total liabilfios and nat assetsifund balances ... . .......o..iiiei iy 3,225,276] 34 3,265,702

DAA

Form 990 (2010)
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Form 990 (2010) Riverside School, Inc. 54-0895408 Page 12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part X1, ... ... .. oo (1
1 Total revenua (must equal Part VIN, column (A), lire 12) 1 1,813,735
2 Tolal oxpenses (must equal Part IX, column (A), line 25y 2 1,787,868
3 Revenus less expenses. Sublract fine 2 from line 1 3 25,867
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A}} 4 3,031,139
5 Other changes in net assets of fund balances {explain in Schedule ) 5 35,448
6 Nef assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Pad X, line 33,
COMIN (BY) . eov s et e, 5 3,092,454
‘Part XHl-  Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XU ... 000 i, B
Yes | No
1 Accounting method used to prepare the Fonm 920: D Cash @ Accrual D Other o
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O,

2a Were the crganization's financial statements compiled cr reviewsad by an independent accountant?
b Were the organization’s financial statements audited by an Independent accountant?
¢ If “Yes™ {o ling 2a or 2b, does the organization have a commitlee that assumes responsibility for oversight
of the audit, review, or compilaticn of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedute O,
d If "Yes" to line 2a or 2b, check a box below to indicate whaether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1332 e e 3a X
b If "Yes, did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audils, explain why in Scheduls O and dascribe any steps taken to undergosuch audits. .. ......................... 3b

rorm 9980 (2010}

DAA
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SCHEDULE A : H H 5004
Public Charity Status and Public Support OME Mo, 1945 0047
Fom 0 er 02 2010
Complete if the organization Is a section 501(c)(3} organization or a section
4947(a)(1) nonexempt charitable trust. : 0 S e
pen to Public
Bepadment of the T . i
el Ravende Serdce + Attach to Form 990 or Form 990-EZ. + See separate instructions. *Inspection
Name of the organization Employer dentification number
Riverside School, Inc. 54-0895408

‘Part] - Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box)

A church, convention of churches, or association of churches described in section 170(b)(1){A}i).

A school descrived In sectlon 170(b)(1}(A)(il}. (Attach Scheduis E.)

A hospital or a cooperative hospita) service organizalion described in section 170(b)(1)(A){ii}.

A medical research organization operated In conjunction with a hospital described in section 17¢{b)(1}(A)(fii}. Enter the hospilal’s rame,

Gity, 8rd SIBB |
5 I:I An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170({b}{1){(A)(iv). (Complete Part II.}

B W R e
3]

6 | _{ Afederal, state, or local government or govemmental unit described in section 170(b)(1}{AXV).

7 || An organization that normally receives a substantial par of its support from a govemmental unit or from the general pubdlic
__ described in section 170{b)(1){A)(vi). (Complete Part Il.)

8 A community trust described in section 170{b){1)(A)(vi}. {Complete Part i.)

An organization that normally receives: (1) more than 33 /3% of its support from confributions, membership fees, and gross
receipts from activilies related fo its exempt functions—subject to certain exceptions, and {2) no more than 33 1/3% of ils
support from gross Investment income and unralated business taxable income (less section 511 lax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIk)

10 An organization organized and operated exclusively to test for public safety. Sse section 509(a}{4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or o camry out the
purposes of one or mors publicly supporled organizations described in section 508(a)(1} or section 508(a)(2}. See section
509(a)(3). Check the box that describes the type of supporting organization and complste lines 11e through 11h.

a D Type | b I:I Type H [+ D Type lll-Functionally integrated d D Type [II-Other

e D By chacking this box, | certify that the organization is not contreflad directly or indirectly by one or more disqualified persens
other than foundation managears and other than eone or more publicly supported organizalions described in section 50%(a){1)
or section 508({a}2}.

f if the organization received a writlen determinalion from the IRS that it is a Type 1, Fypa Il or Type Hil supporting
organization, check tispox D
g Since August 17, 2006, has the organization accepled any gift or contribution from any of the
following persons?
{i) A person who directly or indirectly contrcls, either alone or together with persons described in {ji} and Yes | No
(iii) below, the goveming body of the supported organization? . 119()
(i} A family member of a person described in () above? g
{tiiy A 35% controlled entity of a person descrbed in (i} or {ii} above? 11g{i)
h Provide the following information aboui the supported organization(s).
{i) Name of supporied (ii) EIN {ili} Type of crganization (v} bs $o aganization | {v) Did you natfy {vi) s the (wii) Amount of
organization {described on lines -9 hool (ied hyor | o aga N jogerizaion i ool support
above of IRG section goveming doamer? | ol (Jdyor | cgarzedinthe
{see Instructions)) uppat? Us?
Yes No Yes No Yes No
{A)
(B}
()
D)
(E}
Total : -
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A {(Form 980 or 980-EZ) 2010

Riverside Scheool,

Inc.

54--0895408

Page 2

Part il

Support Schedule for Organizations Described in Sections 170(b){1H{A)iv) and 170(b){1)(A}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part il If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2006 {b) 2007 (<) 2008 (d) 2008 {e) 2010 {f) Total
1  Gifls, grants, contributions, and
membeeship fees received. (Do not
inciude any "unusual grants.)
2 Tax revenues levied for the
crganization's benefit and either paid
to or expended on its behalf
3 The value of services or facllities
fumished by a governmental unit to the
‘organization without charge
4  Total Addlines 1through3 |
5§  The portion of fola! contributions by
each perscn (other than a
govemmental unit or publicly
supported erganization} included on
line t that exceads 2% of the amount
shown on line 11, column ()
6 Public support. Sublrad ne 5 from ke 4
Section B. Total Support
Calendar year (or fiscal year beginning in) + {a) 2006 (b} 2607 {c} 2008 {d} 2009 {e) 2010 { Total
Amoun%s from "na 4 .................
8  Gross income from Inlerest, dividends,
payments received on securities loans,
rents, royalties and income from similar
BOURCES | ... ...
8 Net income from unrefated business
aclivities, whether or not the business
is regulady camedon ... .............
10  Olnher income. Do not include gain or
loss from the sale of capital assels
(Explainin Part IV} .. ... ..........
11 Total support. Add lines 7 through 10 :
12 Gross receipts from refated activilies, ete. {see insteuctions) 12
13 First five years, If the Form 990 is for the crganization's first, second, third, fourth, or fifth fax year as a section 501(c)(3)
orqanizelion, check this box and stop hare . .. ... . . .. .. . e » ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 {line 6, column {f) divided by line 1, column ()} . . . ... 14 %
15  Public support percentage from 2009 Schedule A, Part Hl, fing 14 15 %

16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this

box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization
17a  10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is
10% or more, and if the organization mests the “facts-and-circumstances® test, check this box and stop here. Explain in

Pari IV how the organization meets the “facts-and-circumstances’ test. The organization qualifies as a publicly supported

OIGANEZAION

b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here.

Explain in Part IV how lhe organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly

supporled QIGANIZANION e e e
18  Private foundation. If the crganization did not check a box on fine 13, 18a, 16b, 17a, or 17b, check this box and see

S U O

»[J
> []

» ]

>0
>0

DAA,

Schedule A {(Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or $90-E2) 2010 Riverside School, Inc, 54-0895408 Pags 3

Part Il Support Schedule for Organizations Deseribed in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il.
If the arganization fails to qualify under the fests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) « {a) 2008 (b} 2007 {¢) 2008 {d) 2009 {e) 2010 () Total

1

Ta

b

Gross recepls from achvies that are not an
urrelaied frade or bushess under sedion 513
Tax revenues levied for the
organization's benefit and either paid

fo or expended on ils behalf

The value of services or facililies
furnished by a governmental unit 1o the
organizalion withoul charge

Total. Add lines 1 through &

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts pduded ondnes 2and 3

recehved fom oher fhan disqualfied

persens hat exoceed the gredler of $5,000
at%dtheamontonine 3fortheyear
Add lines 7a and 7b

Public support {(Sublraci line 7¢ from
line 6.}

Section B. Total Support

Calendiar year (or fiscal year beginning in) » (a) 2008 {b) 2067 {c) 2008 {d) 2009 {e) 2010 {f) Total

9
10a

14

12

13

14

Amounts from line 6

payments recehved on seaaiies loars, rents,
Unrelated business laxable income (less

seclion 511 taxas) from businesses
acquired afler June 30, 1975

Add lines 10& and 10b

Net income from urrelafed bushess

adhiies ndf induded in ne 10b, whether

of not the business & reguiarly camed on .
Other income. Do nof include gain or

loss from the sale of capital assets
(Explainin Par IV} .,

Total support. {Add lines 9, 10c, 11,

and12) ...
First five years. If the Form 890 is for the organization's first, second, third, fourh, or fifth tax year as a section 501(c){3)
organization, check this box and stop here . . ... ... .. . . » D

Section C. Computation of Public Support Percentage

46 Public support percentage for 2010 {ling 8, column {f) divided by line 13, column () . . 15 %
18 Public support percentage from 2009 Schedule A, Part Hl, line 15 . ... . . e iiaiiiiaie.. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {fine 10c, column (f) divided by lise 13, colvmn ¢y 17 %
18 Investment income percentage from 2009 Schedule A, Part Il line 17 13 )
19a 33 1/3% support tests—2010. If the organizalion did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is rot more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly suppoded organization > D

b 33 1/3% support tests—2009. If the erganization did rot check a box on line 14 or line 19a, and line 16 is more than 33 /3%, and

ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization > l:i

20 Private foundation. i the organization did nct check a box on ¥ne 14, 19a, or 19b, check this box and see instructions >

DAA

Schedule A (Form 930 or 890-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMS No. 1545-0047
{Form 990) + Complete If the organization answered “Yes," to Form 990, 201 0
Part IV, line 6, 7, 8, 9, 10, i1, or 12, —
Department of the Treasury -Open to Public -
Internal Revenus Senvica ¢ Attach to Form 990. + See separate Instructions. “Inspection
Name of the organization Employer Identification number
Riverside School, Inc. 54-0885408
Part] .. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part 1V, line 8.
{a) Donor advised funds {b) Funds and other accounts
1 Tolal number atend of year ...
2 Aggregate contbulions fo (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all doners and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal conlrol? .. .. . . ... . ... ... ... .. ....... l:] Yes D Ne
& Did the organization inform all grantees, doners, and doner advisors in wiiting that grant funds can be used
only for charitable purposes aad not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefl? . . .. D Yes D No

Part il © Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Presarvation of land for public use {e.g., recreation or education} Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservalion of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Heki at the End of the Tax Year
a Tolal number of conservalion easements L 2a
b Total acreage restricted by consenvalion @asemMents 2b
¢ Number of conservation easements on a cerfified historic structure included in (@ . 2¢c
d Number of conservation easements inciuded in {¢} acquired after 8/17/08, and not on a
historic structure listed in the National Register . . . . . 2d

3 Number of conservation easements modified, lransferred, released, extinguished, or terminaied by the organization during the

taxyeare .

Number of states where property subject fo conservation easemsnt is located «
5 Does the organizalion have a wrilten policy regarding the periodic monitoring, inspection, handling of

violetions, and enforcement of the conservalion easements L holdS T D Yes D No
6 Siaff and volunieer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

8 Does each conservation easement reported an line 2{d} above satisfy the requirements of section 17¢(h){4)(B)
@ and section 170MAIBIINP .. ... e e [ ves []no
9 In Pad XIV, describe how the organization reporls conservation easemenis in ifs revenue and expense siatement, and
balance sheet, and include, if applicable, the text of the footnote to the crganization's financizl slatements that describes the
organization's accounting for conservation easements.
‘Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 880, Part IV, line 8.
1z If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the foatnote to ifs financlal statemenls that describes these Hems.
b If the crganization elected, as permitied under SFAS 118 (ASC 958}, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of
public service, provide the following amounis relating to these items:
{) Revenues incleded in Form 990, Part VI, fine 1 L T

{iiy Assets included in Form 990, Park X 5
2 If the organizafion received or held works of an, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be repoded under SFAS 116 (ASC 958) relaling to these items:
a Reven’ues inCIUded In FOFm ggo' Part V"]' hne 1 ................................................................ ‘ S .......................
b Assets included in Form 990, Part X L ..o * 8

For Paparwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2010
DAA
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Schedula D (Form 990) 2010 Riverside Schoel, Inc. 54-0895408 Page 2
Part il Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply}:
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[ Praservatlon for fulure generations
4 Provide a description of the crganization's collections and explain how they further the crganizalion’s exempt purpese in Part
X
5§ During the year, did the crganization solicit or receive dorations of art, hislerical lreasures, or other similar
assels {o be sold to raise funds rather than fo be maintained as part of the organization’s collection? .. . ... ... ............ .. .. ... .. D Yes D No
~Part IV Escrow and Custodial Arrangements. Complate if the organization answered “Yes” to Form 990, Part iV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assels not
inctaded on Forn 990, PartX2 | [ ves []no
b If “Yas,” explain the arangement in Part XIV and complete the following table:

1ic
id
1e
B EMdiNg DalanCe | 14
2a Did the organization include an amount ont Form 890, Part X, lne 212 D Yos D No
b If “Yas,” explain the amangement in Part XIV.

PartV © Endowment Funds. Complete if organization answered *Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back  [{d) Threa years back| (e} Four years back

1a Beginning of year balance | . .. ... .. 57,400 177,884 177,884 v e
b Contibutions 200 10,200

¢ Beginning balanca ...
d Additions during the year

¢ Net investment eamings, gains, and
losses

g End of year batance 57,600 188,084 177,884

¢ Term endowment * %

3a Are thera endowment funds not in the possession of the organizaticn that are held and administered for the

Yes

organization by:

() unrelated orgaNZAlONS | 3all)

3a(li)
b [f "Yes" fo 3a(ii), are the related organizations listed as required on Schedule R? b

4 Describe in Part XIV the intended uses of the organizaticn's endowment funds.

Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Desciiption of Investmeni {a} Cost or cther basis {b) Cost or other basis (c} Accumulated {d} Book value
({investment} {othes) depreclation

ta Lland 109,718 9,660

A EES

119,378

@ OO\t 473,279 2,588,658 804,888 2,257,049

Total. Add lines 1a through fe. (Column {d) must equal Form 80, Pard X, column {B}, ine 10{C}} .. ... .. ... .. . ... ... ... . 2,376,427
Schedule D (Form 989) 2010

DAA
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Schedule D (Form 990) 2010 Riverside School, Inc.

54-0895408 Page 3

‘Part VIl Investments—Other Securities. See Form 980

Part X, line 12.

{a) Bescription of security or category
{including name of securily)

{b} Book value

{c) Method of vatualion:
Cost of end-of-year market value

U]

Total. (Column (b} must equal Form 990, Par X, col. (B} line 12.) ’

“Part VIII-  Investments—Program Related. See Form 990, Part X, line 13.

{a} Dascription of investment lype

(b) Book value

(c} Method of valuation:
Cost or end-of-year market value

g}

(2)

(3}

4}

)

{6)

{7)

1))

{9

(10}

Total. {Cotumn {b) must equal Form 990, Part X, col. (B) line 13.} .

“Part IX @ Other Assets. See Form 990, Paii X, line 15.

(a) Descripion

(b) Book value

{1

{2}

3}

{4

&)

6)

{7}

(8)

it

{10

Total. {Column (b) must equal Form 990, Part X, col. €BY#ine 16} ... . . . .. .. . ... iioiiii.asaseeeieiaiiciaze:

‘Part X *© Other Liabilities. See Form 990, Part X, line 25.

1. (a} Description of tabifity

b} Amount

(1) Federal income faxes

{2)

(3}

(4}

{5}

{6}

{7}

{8)

(@)

(o

{n

Total. (Column {b) must equal Form 980, Part X, col. (B} line 25.} .

2. FIN 48 (ASC 740) Foclnote. In Part XIV, provide the text of the footnote to the organization’s financlal statements that reports the

organization's liability for unceriain tax positicns under FIN 48 {ASC 740).

DAA

Schedule D {(Form 880) 2010
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Schedule D {Form 990) 2010 Riverside School, Inec, 54-0895408 Page 4
Part XI Reconciliation of Change in Net Assets from Form 999 to Audited Financial Statements
1 Tolal revenue (Form 980, Part VIll, column (A), lie 12) ... 1
2 Tolal expenses (Form 990, Part IX, column {A), line 25} 2
3 Excess or (deficit) for the year. Subtract line 2 fiom line 1 3
4 Net unreslized gains flosses) on investmants 4
5 Donated semces and use o{ fa&flties .......................................................................... 5
6 Investment expenses ... §
7 Prior period adjustments | 7
8 Olner (Describe in Part XIV.) 8
8  Total adjusiments {net). Add lines d through 8 ... ... . 9

40 Excess or (defici) for the year per audited financial statements. Combinelines 3and 8 ... ... . . ... ... .. ... ... ... 10
Part Xll *© Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financiat statements . . 1
2 Amounts included on ling 1 but not on Form 990, Part VIll, line 12: i
a Net unrealized gains on invesiments 2a

b Donated services and use of faciliies 2b

¢ Recoveries of prior yeargrants . . 2¢

d Other (Daseriba in Part XV 2d

e Addlines 2athrough 2d 20
3 Sebtract Fine 2e from NS 1 . 3
4 Amounts included on Form 920, Part Vill, lire 12, but not on fine 1: e
a Invesiment expenses not included on Form 880, Part VIIf, line ?7b 4a

b Other (Descibe in Part XaV.) ab
c Add Iines 4a and 4b ......................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. {This must equal Form 890, Par | line 12.} 5

“Part Xl ¢ Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements 1
2 Amcunis included on line 1 bul not on Form 990, Part IX, line 25:

a Donaled services and use of faciliies 2a

b Prior year adjustments 2b

c Other Iosses ................................................................. 2c

d Other (DescAbe in Part XIV) 2d we
@ Addlines 2a through 20 | 2e
3 Sublract line e from INe T e e 3
4 Amounts included on Form 990, Part IX, fine 25, but not on line 4: i
a [Investment expenses not included on Formn 980, Par VIH, like 706 4a

b OCtker {Describe In Part XIV.) 4b

c Add ”nes 43 and 4b .......................................................................................... 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Pari | line 18.} 5

“Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 8; Part Hl], lines 1a and 4; Pant 1V, lines 1b and 2b;
Pat V, lina 4; Part X, line 2; Part X}, line 8; Part XIl, fines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this pari fo provide
any additional information.

DAA

Scheduls D {Form 890} 2010
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OMB No. 15450047

SCHEDULE E Schools

{Form 990 or 990-E2) + Complete if the organizatlon answered “Yes” to Form 990, Part IV, line 13, or 201 0

Department of the T Form 9%0-EZ, Part VI, line 48, OpentoPublic
. , o

Inlemal fovenus Serdce Aftach to Form 990 or Form 990-EZ. Inspection " -

Employer Identification numbsr

Riverside School, Inc, 54-0895408

Name of the organizalion

Parti. -

YES [ NO

1 Does the organization have a racially nendiscriminatory policy toward sfudents by statement in its charter,
bylaws, other goveming instrument, or in a resolution of its goveming body?

2 Does the organization include a statement of ils racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public deafing with student admissions,

programs, and scholarships? E PP

3  Has the crganization publicized its racially nondiscriminalory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registraticn period if it has no solicitaticn program,
it a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If "No,” pleasa explain. If you need more space, use Pact .

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, facully, and administrative staff? . L.

Records documenting that scholarships and other financial assistance are awarded on a racially

RORdISCMINAIONY DaSIST e
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, pregrams, and schofarships? e
d Coples of all materal used by the organization or on ifs behalf to sclicit contributions? ... .. . ... ... . ... ... .. ... ... ...

If you answered *No" o any of the above, please explain. If you need more space, use Part i,

5§  Does the organization disciminate by race in any way with respect to:

M

a  Students' fights or PAVIRGEST

b Admissions poliies? &b X
¢ Employment of faculty or administrative staff? 5¢ X
d  Scholarships or cther financlal assiStanca? | | e 5d X
e Educaional poliGios? e L X
f Use Of fac"itieS? .......................................................................................................... 5f X
g Alhlefic programs? 54 X
h

Ba

b

if you answered “Yes" to either line 6a or line Bb, explain on Part Il.

7  Does lhe organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B, 587, covering racial nondiscrimination? If "No,” explain on Pant Il

7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule E (Form 930 or 980-EZ) {2010)

DAA
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. OME No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or $90-EZ
{Form 990 or 890-E£2) Complete to provide information for responses to specific questions on 201 0 o
Department of the Treasury Form 990 or 996-EZ or to provide any additional information. “‘Open to Public
Intemal Revenue Service *  Attach to Form 990 or 890-EZ. Inspection
Name of the erganizalion Employer Identification number
Riverside Schoeol, Inac. 54-0895408

. Form 990 - Additional Information .

CForm 990, Part I, Line 6

Patricia DeOrio Julie Wingfield ..~
Director Principal
Mother/Daughter

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {(Form 930 or 990-EZ) {2010}
DAA
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4562 Depreciation and Amortization OMB No. 1545-0172
Form . .
{Including Information on Listed Property) 2010

Dapartmen?t of the Treasury

ntemal Revenue Service (99) * See separate Instructions. +  Aftach to your tax refurn, 'égﬁfeﬁfe“tm. 67
Name(s) shown on retumn Identifylng number
Riverside School, Inc. 54-0895408
Business or activily to which this form relates
Indirect Depreciation
“Part| *© Election To Expense Cerfain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see IASICEONS) L L 1 500,000
2 Total cost of seclion 179 property placed in service (see instructicns) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . .. . . 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. H zero or less, enter-0- 4
§  Dofar imitation for lax year. Sublradt ne 4 fom Ine 1. [ zero or kess, enter -0- i maried fing separately, seeinshudions .. .......... 5
6 {a) Description of property (b) Coslt (business use only) (¢} Elected cost
7 Listed property. Enter the amount from line2¢ | 7
Total elected cost of seclion 179 property. Add amounts in column (¢}, lines&and 7 ' . . . ... ... ... ... ..., 8
9  Tentative deduction. Enter the smaller ofling S orline8 9
10 Canyover of disallowed deduction from line 13 of yowr 2009 Form45¢2 . 10
11 Business income limitation, Enter the smaller of business income {not less than zero) or line 5 (see insfructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do nct enter more thanline 14 ... ..., 12
13 Canyover of disatiowed deduction to 2011, Add lines 9 and 10 less line 12 ... ... P | 13}
MNote: Do not use Part I} or Part Ill below for listed properly. Instead, use Part V.
‘Part [l ©  Special Depraciation Allowance and Other Depreciation (Do not include listed property.) {See instructions)
14  Special depreciation allowance for qualified property {other than listed property) placed in service
during the tax year {see instruclions) . 14 11,896
15 Property subject to section 18(R(1) election ... 15
16 Other depreciation including ACRS) ...\ vvvesy ey ese e 16 51,403
sPart lil ©  MACRS Depreciation (Do _not include listed property.) (See instructions.)
Section A
17  MACRS deductions for asseis placed in service in lax years beginning before 2010 . . .. . .. .. 17 f 7 ’ 716
18  1f you are electing fo group any assets placed In sendce during the lax year into one or more general assek accounts, check here * r_‘ R S
Sectlon B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation Syslem
o {b} Month am:! year | (c) Basis for depreciation |e4) Recovery ] ) )
{a) Classification of properly placed (businessfinvestment use . {8) Convention {f) Method (9) Depreciation deduction
semoe onhy-sea lastuctions) period
i9a _ 3-year propery BERS:
b 5-year properly 11,897 5.0 HY 200DB 2,380
¢ 7-year propery
d 10-year properly
& 15-year property
f  20-year propedy I
g 25-year propery L 25 yrs. SiL
h Residential rentat 27.5 yrs. MM Si.
property 27.5 yrs, MM S
i MNonresidential real 39 yrs. MM SA.
property MM SiL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreclation System
20a_Class fife P SA,
b 12-year S 12 yrs. S
¢ 40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21 Listed propery. Enfer amount from line 28 | 21
22  Total. Add amounis from line 12, lines 14 through 17, lines 19 and 20 i column {g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ... .................. 22 73,395
23 For assets shown above and placed in service during the current year, enter the L
porticn of the basis altributable to section 263A costs . . .. ... 23
For Paparwork Reduction Act Notice, see separate instructions. Form 4562 (z010)

DAA There are no amounts for Page 2
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rom 45062 Depreciation and Amortization

(Including Information on Listed Property)

Depadlment of the Treasury

Intermal Revenue Service

CMB No, 15450172

2010

Attachment 67

(89) +  See separate Instructions. ¢+ Attach to your tax return. Sequance No.
Name(s} shown en refum Identifying number
Riverside School, Inc. 54-0895408
Business of activity to which this form relates

House

“Partl:: Election To Expense Certain Property Under Section 179

Note: If you have any listed propenty, complete Part V before you complete Part .

1 Maximum amount (see instructions) | ... 1 500,000
2 Tolal cost of section 179 property placed in service {see Instruetions) 2
3 Threshold cost of seclion 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. |f zero or less, enter-0- 4
5  Dolar imfaton for tax vear. Sublract ine 4 from ine 1. if zero or less, enter -0~ f maimied fing separelely, seengdrucions ... ... 5
8 {a) Description of properly (b} Cost (business use only) {c) Elected cost
7  Listed properly. Enter the gamount from tne 28 I 7
8  Total elected cost of section 179 properly. Add amounts in column (c), lires6and?7 8
9  Tentative deduction. Enter the smallerofline Sorline 8
10 Carryover of disaliowed deduction from line 13 of your 2009 Form 4862 10
11 Business income limitation. Enfer the smaller of business income (not less than zero) or line 5 {see instructions) | #
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than tine 11 ... g 12
13 Carryover of disallowed deduction to 2011. Add lines 8 and 10, lesslin@ 12 . . » l 13 I

Note: Do not use Part Il or Part ill below for listed property. Instead, use Part V.

“Part ll © Special Depreciation Allowance and Cther Depreciation {Do not include listed property.)

See instructions)

14  Special depreciation allowance for qualified property {other than fisted property} placed in service
during the tax yeat (se@ INSUUCUONS) .. .. e 14
15 Property subject to section 188(3(1) eleclion ... ... 1
46 Other depreciation (Neluding ACRS) . . i .\ it ettt et e 6 8,771
Part lil MACRS Depreciation (Do not include listed properiy.} {See instructions.)
Sectlon A
17  MACRS deductions for assets placed In service In tax years bagioning before 2010 ... ... ... .. .. ... ... . . ... 17 f 3,084
18 It you are electing 1o group any assels placed in service during the lax year Info ene or more general asset accounts, check here * I_[ T s
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreclation System
] {b} Month and year | {c) Basis for depreciation |(d) Recovery
{a) Classification of property placed in {businessinvesiment use . (e} Convention (A Method (g) Depreciation deducton
seqvice only-see _Instuctions) period
19a__ 3-year properly e S
b S.year propery
¢ 7-year property
d_ f0-year propery
e 1&-year property
f_ 20-year property
g 25-year property . 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM Sil.
i Nonresidential real 39 yrs. MM Sik
property MM s
Section C-—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
202 Class life ey T SiL
b {Zyear Gl 12 yrs, SiL
¢ 40-year 40 yrs, MM Si.
‘Part IV - Summary (See instruclions.)
21 Lisled property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter here
and on the apprepriate lines of your return. Parnerships and S corporalions—see instructiens . ... ..o s 22 11 ’ 861
23 For assels shown abovs and placed in service during the current year, enter the PSS
poriion of the basis altributable to section 263A costs . . i 23

For Paperwork Reduction Act Notice, see separate Instructions.

DAA

Form 4562 (2010)

There are no amounts for Page 2
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54-0895408 Federal Statements

FYE: 6/30/2011

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code B/30/75 Obs ($ or %)
First Market Checking Interes
5 11, 005 14

Total 5 11,005
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